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ARIZONA STATE DEPARTMENT OF HEALTH

O
) > . DIVISION OF VITAL STATISTICS ,
< This et hould preferably be made bbbl .
0 b3 the orson who made 1he sieial  SUPPLEMENTARY REPORT OF BIRTH County Registrar'sNo.*....._.
z mi Gila
o ¥ Place of Birtn_ Mawl County. . e NOL_ - B8,
: Z (Registration District}
: '3 - SEX UF CHILD® | Twin Number I HEREBY CERTIFY that the child described herein
S 12 E emale | Tripht } and % % order has been named
: o'z ' HELEN HILDAGARDE LOPEZ
: W< . September 16 1022 , )
! > = DATE OF BIRTH (Give name in full) (Surname)
3  p {Month) {Dzy) (Year) .
e T AR s
‘ E : fatlo Lopez 7 (Patent's Signatore) o~ -
j 0 FULL® MOTHER
ZD MAIDEN . .
; E : NAME FmHC]‘SCS‘ Loya (Signature of Physician or Midwife)
E 7 *Theso flems 1o be entered by the local registrar before giving out this form.
=z . Blank supplemental reports of birth may be obtained from the local repistrar,
10M 10-1-42—8.P.Co,
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